2002 UNIFORM BUSINESS REPORT (UBR) | p\%id'

“1LED
DOCUMENT # B94000000145 A "
1. Entity Name _ 02 pER 29 PM O
RED ROAD RETAIL LIMITED PARTNERSHIP - v OF §IALE
s CRETARY 2F oY qRiOA
— - - r?iLithxggEE i
Principal Place of Business Maiting Address
222 DELAWARE AVE, 14600 DETROIT AVENUE. SUITE 1500
WILMINGTON DE 19899 LAKEWOCOD COH 44107
I N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
B .City & State L - | — City—&_State’ o B ,_ 4. FE{ Number 34"1764198 :::Jzzli::;ble
Zip Couniry Zip Country 5. Certiicate of Status Desired ] fese ;’gﬁfg’&m“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND HOAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capita Contributions $99900 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | F94000001262 STREET ADDRESS
NAME ZAREMBA RED ROAD COMPANY
sTreeT aookess | 14600 DETROIT AVE., SUITE 1500 S
cmv-st-ze | LAKEWOOD OH 44107
DOCUMENT ¢
STREET ADDRESS
NAME SHOHCHEHO S S g ey =
STREET ADDRESS
st 7T e e T moersE s OSSR e T s ‘US.-"USJ"UE*—I 1051 --01%
sak¥]4] 00 ekwa1dl] on |
DOGUMENT £ STREET ADDRESS
NAME <
STREET ADDRESS
. CITY-ST-2IP
CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2IP P

ili#g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limiled partnership or
ort as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with
indicated on this repert is true and accurate
the receiver or trustee empowered to exe

1 ASSISTANT VICE PRESIDENT
SIGNATURE: <4 RERANBARYVONBENKEN- Yl 2oz A -3~ (ple 90

SIGNATURE AND TYPED OR PRINTED NAME OF ERAL PARTNER " Date Davtime Phora &

gy 996100

CR2E003 (9/01)




